
STATE OF SOUTH CAROLINA

(Caytkegt ef Case)

Kttataple: Application for a Class C Charter Certiftcatie trorn

John Doe dha Doe's Limo

7g~ yW R $ ~ Itees'tt~

(Fleaw trio or artot)

Sebmiggesl by:

Addreae:

) {FOEhf lj
) gaFORF THE

) PUBLIC SKRVICK COMMI&ON

) OF SOU TH CAROLINA

)
)
) TRANSPORTATION COVER SHEET

)
)
) DOCKET

) NUMBER: ~gg ~ . /

)
) if thiS tS yOur rtrSt nmC fiiina an appticatitrn witit thC PSC, yOu WiII nOt

) ltavc a Do&et Number. We Commission will assign onc to you. Ifyou

) have IIled with tttc Commission before, a Docket Number was assigned

and strould bc entered above.

Telephoae:

Fag'

Other;

Emaa: ~O& ~W~t e-&&

NOTE: Thc cotfer sheet aad infortnation contained heroin neither replaces nor supplements the filing and service of picadirtgs or other papers
as required by latrf, This form is nsctuired for use by the Public Service Commission of South Carolitta for thc purpose of docketing and trtust
be filled ovt conqrtetcly.

NATURE OF ACTION (Check all that apply)

Q Application —Class C Taxi

Application —C lass C Charter

Application —Class C Charter Bus

Q Application - Class C Non-Emergency

Application —Class E Household Goods

Application —Ches 5 Hazardous %aste

Q Appliottiott

Request for Extension to Comply with Qrdcr

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-FiIed Exhibit

Letter

Proposed Order

Retttuest for OrChv Granting Authority to Obtain Certificate of
Pttblic Convenience and Necessity to Be Rescittded

aeqecet for crorcettetioo ofcertificate +IItQE JIVE~ Retercetioo Letter

Request for Suspension
I/tN )i I)u

Rcsportse

Return to PetitionRequest for Iteinstatentent
PSC SC

DOCKETiNG DEPT.
Request for Nattte Change on Certificate Other;

lf you have any questioas about 6is form, please contact the PUBL.IC SERVICE COMMI SSION st 803-896-5100.

STATE O] r SOUTH CAROLINA

(C_,tim ef Cm,)
Eutmple:App_ for a Cia_ C Clutter C=tificme from

jolm Doe dam Doe's Limo

orbm. _n,. ,,r I,r_)

Smb_ by:

Acklrms: "

)
)
)
)
)
)
)
)
)
)

)
)
)
)
)

$4"
FT", re,,t_. ; .YC _ f _-61 _

BEFORE THE

PUBLIC SERVICE COMMISSION

TRANSPORTATION COVER SHEET

DOCKET , . . /
NUMBER:

If _his ns).our t'iv_x time fiting an gq_plication with d_¢ P'SC, you will not

h_ve a Docket Number. l"he Commission will assign one to you. If you

have filed with the Commi_ion before, a Docket Number wu assipcd

emd _OcLtd be ¢_tered above.

Telephone:

Fax:

Other:

NOTE: The cover dnee¢_ infermmkm _u_ I,_rein neither repia¢_ nor supplements the filing and service of ple,adings or other pap¢_

as r_lubed by law, This form is required for use by the Public Service Commission of South Carolina for the purposeof docketing and lrlUS_

be filled out _,:__.,,offff_ly.

l ./ NATURE OF ACTION (Check all that apply)

[_/Applicalion - Class C Taxi [_ Re..qucst to Amend Scope of Authority

[_ Application- Class C Charter [--] Request _o Amend Tariff (rate inerea_, e_c,)

E_ Applicabtion - Class C Charter Bus [] Request to Amend Psssengex Limit

[] Application - Class C Non-Emergency _ Request

["7 Application - Class E Household Goods ,_ E_chib[t

["] Applkation -Class E Hazardous Waste [] Late-Fired Er_hibit

E:] Application _'_ Letter

[-'] Request for Extension to Comply with Order [[] Proposed Order

Request for Order Granting Authority to Obutin Certifr._te of [] Publisher's Affidavit
[7 PebLic Caxp, emcnce and Necessity to Be Rescinded

F] Requ¢_ for Suspension iAN 0 5 ZI]09 E_ Response

Kt_uest for Reinsta_ment PSC SC [--7 Return to Petition

_] _qeestforNmeClumgeonCertificaxe DOC_TIN_DEm: _ Ot_e_

lfyou have ,my questions about this form, please contact _he PUBLIC SERVICE COMMISSION at 803.896-5100.



CLASS C - TAXI

(FOR@C-AC)

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN; Dot KETINGi DEPARTMENT

I OI EXECUTIVE CENTER DRIVE
COLLJMBIA, SOUTH CAROLINA 292] 0

(Mailing address: Post Of5ce Box 11649, Columbia. SC 29211)
0%ce ¹ {803)896-5100 - Fax ¹ {803-896-5199)

DATE / 4, 20

APPLICATIQN FOR CERTIFICATK OF PUBLlC CONVKMKNCK AND
NKCKSSETY FOR OPKRATION OF MOTOR VEHICLE CARRlKR

Application is hereby mack for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , ) 58-23-10, ~tst, (l 976), and amendments thereto

l. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or v ithout trade name. )

2. (a) Street Address of Applicant 0 / ~ L4 0 8/iV nt & %~-& (

(b) Mailing address, if different &om street address

(c) Telephone Number 9- CZ- 08~ Fed. ID 0

3, If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers wil I

be suf5cient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6, The proposed list of equipment is as per Exhibit "D" included herewith.

(FORM C-A C)

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211 )

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C- TAXI DATE ] -- _'_ ,20_ c_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NE_ITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, m accordance
with the provision of S.C. Code Ann., § 58-23-10, _ ( t 976), and amendments _er_to

I. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

Co) Mailin8 address, if different from street address

91

.

(¢) Telephone Number q3--b6Z-/o ff- Fed. ID #

If inemrporaled, a copy of Arti¢|¢s of Incorporation must be att_hed.(If

ineorporamd outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a _hip, names and addresses of all persons having an interest in the

business. Co) lfa corporation, names and addresses of two principal officers will

be sufficient.

S,

6_

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed tist of equipmem is as per Exhibit "'D" included herewith.



7. App/icant is financially ab/e to fctrnish the services as speci fied in this Application and

submits the following statement of assets and 1iabilittes.
SAMNCE SHEET

Baiattce et Time Application ie Filed;
North: /- o P Year: ~~

Aaeeaa:

~st To~ot

Total Aaaeta

LltabWtksa and Eqsi+;
AeoostsNa Pa

i Shock

Total

Total UahiNtiea and

8. Applicant is familiar with the provision of S.C. Code Ann. , $5B-23-10, assk (1976), and amendtnettts thereto, and R.10:
100 thtottgh R 103-241 of the Cotnntissiott's Rules and Reguiatiotts f'or Motor Carriers (Vol.26, S,C. Code Ann. , 1976),
and %38400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers P/oi. 23A,
S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROL lNA, i

I

COUNTY OF

~ s'koH WM/4c(C-
{Natne of Applicant's ntative) (Title)

of ~~~5~'t4t the Applicant for the Certificate of Public (Applicant)
public Ceevenienee and Necessity aa set forth in the foregoing, swear or afTirTcc that al I scatecnents conta&ned in the above

Application are true and correct.

sttcoRK To aEpoRE aiK

A[

tins tbc day of 0 5

(Si o Appii r s cpresmuaive&

7, Applicant is financially able to furnish the services as Sl_Cified in this Application and

submits the following statement of assets and liabilities.

84,EET ISatance at Time APlp4icJtk_ is F.ed:
Morah:_ t-o'i' Year: 2_,a_:

#_0440: _ t

J_oeedvm4404

Rml Etmel

_-Net
Moe_ ¥_

_,__,'_ on
_.__ mid OWnera_lleW

T_I

LiabNRkm and _:iulty:

t_.cmwd SalaC,_ and
cew Accme_ Obtl_aUo_
oeN¢ L.i_lm_

_oz_o

i

1
f

-------t

i

.

E4zmlnep_
!

i

Tolal _ and Eqtttttttt_

/Rppli_ml is fm-nili_r with the provision of S,C. Code Ann., §58-23- l 0, _ (1976), and amendments thereto, and R. IO:
100 through R.103-241 of the Commission's Rules and R.cgulatiotas for Motor Carriers (Vol,26, S,C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rui_s and Regulations for Motor Carriers (Vot. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTlt CAROLINA, ]1
I

colJl_l'Y OF ?-K"}_ l

, , _ (Title)
Oqan_°f_taI_ <.6"v',,-," --^ A_,,lir..sm forthe CertificateofPublic (ArplLcamO

of 1e.._:..=_._.¢.¢." _ _ ._.._o_..t._.._'_" "._ _____?]_ ._,e_ .... IT_rm that all staternen_ eonta, ncz:I in the ab<_ve

Publig CoIl-v¢lli¢_ _ Nl_._Jt'y _ _<pt lOrm m me +oregou)¢_,+......

ARplicstion a_ _ and cm-rcct.

gWOilIH TO iE.IF4_I_ ME

At

29_9

J

2



CLASS C - TAXl

CHARTER

PUBLIC SERV/CE COAAMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as fo(iows;

AAR to be scfvcd: f If

Number of passengers: 4'
Fme: 5.7&

Title

Rev. 10/03

F3flBIB]T C
CLASS C

T Xl X

CHARTER

PUBLIC _IERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of pc.s,sengers as fottows:

Number of passengers:

By

Title

Rev. 10/03



EXHIB/T D

PIJSI IC SKRVICK COMMISSliolV OF SOUTH CAROl. &1A

DFSCRlPTION OF KQUIPMKNT

MODEL 4
YEAR MAKE VIN 0

WEIGHT
EMPTY

CARRYING
CAPACITY ~

~ Seats if passenger &amer,

Dere: / ~&3'
tAppiiamt)

cs+w
(Appli~t's Re resentative)

EXHIB[T D

PUBLIC SERVICE COMMISSION OF SOUTH cAROLInA

DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING :
CAPACITY * It

MODEL &YEAR MAKE VIN #

EMPTY

* Seats if pa_ngcr carrier,

r_: /"--(-'-a g

(Applicant) h

(A.pplic_nt _ esentafive )

(Title)



OTK

The following insurance quote is for

(Yiarne of Motor Carrier)

(Address of Motor Carrier)

Liability Insurance

The above quoted premium is for a term of ~mouths.

Milhaon I iasita - Intrastaee Only:

25,000/50, 000/Z5, 000
25,000/I NI, 000/Z5, 000

tr ~rrrrt- l
—Lc/k 7 ~~rao

(Ho e OfFice Address of Company)

1 - 7 passeagers
8 —15 passengers

(Insurance Company Name)

SC. ZArs

is Smiliar with the Corrunission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of insurance to do business in

South Carolina.

(Authorized Insurance Company Representative)

Rev 5.'07

INSURANCE OUOTE

The following in_ttrance quote is for:

(Name of Motor Carrier)

(

.A---_-_-_t Of lh_-mlU mt

Liability Insurance "g o_o

The above quoted premium is for a term of (_9 months.

Mialmnm Limits - lntr_tate Only:

1 - "7passengers . 25,000150,000/25,000

8 - 15 passengers 25,000/100,000/25,000

(Insurance Company - ame)

Address of Company)

is f_miliat with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of insurance to do business in

South Carolina. ____. _;7
/"

Date _thorized Insurance Company Representative)

Rev 5/07


